Slotema CW, Blom JD, et al: J Clin Psychiatry 2010; 71 (July): [873][874][875][876][877][878][879][880][881][882][883][884] Repetitive transcranial magnetic stimulation appears to be an effective and safe treatment for depression and psychosis. It should be more widely available to patients who do not respond to pharmacotherapy.
Unraveling Risk Factors of Suicide in China
Mental Disorders and Suicide Among Young Rural Chinese: A Case-Control Psychological Autopsy Study. Zhang J, Xiao S, Zhou L: Am J Psychiatry 2010; 167 (July): [773] [774] [775] [776] [777] [778] [779] [780] [781] The role of mental illness history as a risk factor for suicide attempt might operate differently in the Chinese versus Western context.
Objective:
To determine the relative prevalence of mental disorders compared to other circumstances as a suicide risk factor in rural Chinese individuals (age range, 15-34 years) and to analyze the interactions between mental illness, social support, and life events as they contribute to suicide risk in this population. Methods: The psychological autopsy method can be a highly structured retrospective review process. For this study, 400 suicides by rural Chinese individuals aged 15 to 34 years were identified in the study provinces through centralized cause-of-death registries and the training of local physicians in suicide death reporting. For each suicide, a healthy, similarly aged comparison subject was identified to also complete an autopsy questionnaire and interview process. That process consisted of trained local interviewers talking with key informants of the deceased or control subject using the Structured Clinical Interview for DSM-IV to generate diagnoses and standardized ratings of social supports and significant recent life events. Sociodemographic information about each decedent and control subject was also obtained. Results: 48% of suicide victims and 3.8% of controls met criteria for at least 1 current mental disorder. Among those, 34.9% were mood disorders, 11.2% were psychotic disorders, and 6.4% were substance use disorders. After controlling for sociodemographic features, social support, and stressful life event ratings, suicide victims were 10 times more likely to have any mental illness diagnosis, and male suicide victims were twice as likely to have a current mental illness diagnosis compared to females. Other contextual risk factors for suicide included low education level, not being married, having long-and short-term significant life events, and having a lower level of social support. But when controlling for relative associations, additive interactions were found only between low levels of social support and the presence of current mental illness as a risk factor for suicide. Conclusions: While a concurrent psychiatric diagnosis is a significant risk factor for suicide among young rural Chinese individuals, the prevalence of psychiatric disorders, especially among women, was lower than that seen in younger suicide victims in the West. The impact of having a diagnosis appears to act through an interaction with poor social supports, and it involves mood disorders in only a plurality of cases. Reviewer's Comments: I found this study interesting in terms of its use of a structured psychological autopsy method and in the apparent cultural difference regarding the contributions of mental illness and social circumstances to suicide. Psychological autopsy techniques might deserve more attention, not just from the research community, but as a way to better structure quality improvement and event review practices. (Reviewer-Gary S. Belkin, MD, PhD, MPH).
Time Spent Depressed Strong Risk Factor for Suicide

Incidence and Predictors of Suicide Attempts in DSM-IV Major Depressive Disorder: A Five-Year Prospective Study.
Holma KM, Melartin TK, et al: Am J Psychiatry 2010; 167 (July): [801] [802] [803] [804] [805] [806] [807] [808] Prospectively, among multiple historical and social support risk factors that impact suicide risk for individuals with major depression, perhaps most dominant is simply the time spent depressed.
Background: Prospectively, many historical and social support factors impact suicide risk for individuals with major depressive disorder (MDD). Trying to winnow down a list of clinically meaningful risk factors for suicidal behavior has proven to be a significant challenge. The authors of this study argue that a good understanding of how risk for suicidal behavior "works" means understanding the dynamics between common risk factors and protective factors over time. Objective: To investigate variations in the incidence of suicide attempts during different levels of depression among patients with unipolar MDD. Design: Prospective long-term follow-up study of 249 psychiatric patients with MDD in Finland. Methods: For 5 years, the Vantaa Depression Study followed up patients with an index episode of depression, prospectively tracking a range of social and clinical features as well as suicide attempts. MDD was identified through structured clinical interview. Baseline clinical measures included (1) several symptom rating scales for depressive symptoms and suicidality, (2) several standardized assessments of occupational and social functioning, and (3) a structured interview to identify and recall significant life events and stressors and quality of social relationships. General medical history and basic sociodemographic data were also obtained. Subjects were reassessed at 6 months, 18 months, and 5 years. Occurrence of suicide attempt was known through these evaluations and review of each patient's medical and psychiatric records. Results: Of 249 subjects, 36 (14.5%) attempted suicide at least once during the 5-year follow-up, for a rate of 104.1 attempts/1000 patient-years. Cluster B personality traits did not confer higher risk. Risk for a suicide attempt was 21 times greater among those still meeting MDD criteria and was 4 times greater among those in partial remission. After removing nonsignificant variables, the time spent in major depressive episodes, time spent in partial remission, previous suicide attempt, age, and lower perceived social support were the primary predictors of suicide attempts. The time spent in depression was the most powerful predictor and was not significantly affected by other variables. Conclusions: While state of social supports and prior history are important suicide risk factors over time, the time spent in depression appears to be the strongest cumulative predictor of suicide attempt risk in this study. Reviewer's Comments: The study did not convincingly measure what it set out to measure, which was comparative cumulative impact of a range of risk and protective factors. For one thing, protective factors seemed less represented than were risk factors among what was measured. Also, some factors, like time spent with a diagnosis, were perhaps more effectively captured than others, like time spent being impulsive or hopeless or time affected by a stressor, thus possibly biasing the findings as to the relative importance of these features. (Reviewer-Gary S. Belkin, MD, PhD, MPH).
The Kids in Lesbian Families Are Adjusting Just Fine
US National Longitudinal Lesbian Family Study: Psychological Adjustment of 17-Year-Old Adolescents.
Gartrell N, Bos H: Pediatrics 2010; 126 (July): [28] [29] [30] [31] [32] [33] [34] [35] [36] Children of lesbian parents appear to be psychologically well-adjusted, further supporting the premise that the quality of the parenting matters more than the sexuality of the parents.
Background: According to U.S. census data, an estimated 270,313 American children were living in households of same-sex couples in 2005, and nearly twice that number had a single gay or lesbian parent. Despite >30 years of cross-sectional research demonstrating that the psychological adjustment of children is unrelated to their parents' sexual orientation, the legitimacy of lesbian and gay biological, foster, and adoptive parenting is still under scrutiny. Relatively little has been reported about the psychological well-being of adolescents who have been raised in lesbian families since birth. Prior studies have focused on adolescents who were conceived in heterosexual relationships before their mothers divorced and came out as a lesbian. The US National Longitudinal Lesbian Family Study (NLLFS) was initiated in 1986 to provide prospective data on a cohort of American lesbian families from the time the children were conceived through donor insemination (DI) until they reach adulthood. Objective: To determine the psychological adjustment of adolescents conceived via donor insemination by a lesbian mother and who were living in same-sex-parented families. Methods: In this prospective study, 77 families with 78 17-year-old offspring were analyzed for general wellbeing using the Child Behavioral Checklist (CBCL) scores and (1) sperm donor status (known, as-yetunknown, or permanently unknown donor), (2) parental relationship continuity (offspring's mothers are together or separated), and (3) experiences of stigma. The comparison group drawn from the CBCL database consisted of maternal reports on 49 girls and 44 boys, all aged 17 years. Results: Contrast analyses found that the 17-year-old NLLFS girls and boys were significantly higher in social, school/academic, and total competence ratings and were significantly lower in rule-breaking, aggressiveness, and externalizing problem behavior ratings than the comparison group. No CBCL differences were found among the NLLFS sample analyzed for sperm-donor status or for the status of whether the lesbian parents remained partnered. However, when analyzed for experiencing stigmatization, the results were somewhat mixed, with significantly higher internalizing and total problem behavior scores.
Conclusions:
Adolescents from lesbian families demonstrate higher levels of social, school/academic, and total competence ratings than gender-matched normative samples of American teenagers. Reviewer's Comments: Instead of including teacher and self reports, this study is based on parental selfreport solely, and a lesbian parent report is probably biased in a study designed to analyze the healthfulness of lesbian parenting. Also, the comparative sample should probably not be "off the shelf" from the CBCL database, but should be carefully collected prospectively in the NLLFS. (Reviewer-John G. Koutras, MD).
Phone-Based Collaborative Care Effective, Expensive
Cost-Effectiveness Analysis of a Rural Telemedicine Collaborative Care Intervention for Depression.
Pyne JM, Fortney JC, et al: Arch Gen Psychiatry 2010; 67 (August): 812-821 A collaborative care model for the treatment of depression using telemedicine proved clinically effective, but costly.
Background: Rural residents are less likely to receive treatment for mental health disorders, to receive lower quality of care, and to get care later in their illness. Limitations on any health care and adequate numbers of physicians and specialists in rural settings underscore the importance of thinking about collaborative care models for getting access to depression care and to perhaps using telemedicine methods to do so. Objective: To determine the cost-effectiveness of a rural telemedicine-based depression collaborative care intervention. Methods: The study used Veterans Affairs (VA) community based outpatient clinics, which are satellites of VA medical centers. Patients were identified using routine annual Patient Health Questionnaire (PHQ-9) for depression screening and were randomly assigned to the study intervention or to usual care. A group of such centers adopted a collaborative care model. That model used PHQ-9 screening and tracking of depression as a guide for care managers to triage patients' needs and to target routinized psychiatric feedback and review in order to coordinate adherence to stepped care protocols for treatment decisions by primary care providers. The tested intervention used off-site psychiatrists, care manager RNs, and pharmacists to coordinate their interactions for guided care to patients via Web-based and telephonically based tracking of patient scores, progress, and treatment recommendations. These forms of communication were also used to regularly maintain contact with patients using standardized review protocols to track different issues (symptoms, side effects, compliance, etc) according to each patient's level of care. Patients were followed-up using the 6-month and 12-month scores on the 20-item Symptom Checklist as well as validated functional and quality of life scores. This information added to evidence of response to treatment of depression, depression-free days (DFDs), as well as to calculate any Quality Adjusted Life Year (QALY) change. Patient-recorded expenses as well as costs of services used from VA records, along with QALY data, allowed the authors to measure QALYadjusted cost-effectiveness of the intervention. Results: 177 patients had the intervention, while 218 received usual care. The intervention group experienced significantly greater improvement in calculated QALY compared to the controls. However, the intervention was very costly: the incremental cost was $85,634/QALY improvement. Conclusions: A collaborative care intervention for depression using telemedicine to link off-site collaborating providers (care manager, pharmacist, psychiatric component) to rural primary care practices proved effective at improving outcomes, but it also proved expensive. Reviewer's Comments: Using a telemedicine-supported collaborative care model as a solution for access to effective care will need to become further cost-efficient. This effort was more expensive for each QALY gained than was collaborative care used in urban settings. Some potential efficiencies suggested could come from rethinking the use of a pharmacist and more streamlining of documentation tasks. (Reviewer-Gary S. Belkin, MD, PhD, MPH).
